GENERAL STATE OF PUBLIC HEALTH

policy5. With us in India, on the advent of a new constitutional
era, the need of formulating a co-ordinated policy is of special
importance, not only within the sphere of each Provincial
Government but for India as a whole.

Perhaps the most striking feature of the general health of the
bulk of Indian peoples is their extremely low power of resis-
tance to infections of all kinds. Malaria takes a heavy annual
toll and incapacitates millions in India, and because of their
low vitality even milder forms of attack often prove fatal. It is
estimated that the number of deaths each year from malaria
alone is one million, and Tor one million deaths in adult males
between fifteen and fifty years of age there should be at least
two millions constantly sick and the equivalent of fifty million
admissions to hospitals'. The pandemic of influenza affected
over 125 million and destroyed nearly thirteen million persons
in 1918-19, and such an incredibly high death rate cannot be
ascribed only to the unhygienic environment of its victims.
Indian immigrants in Malaya, for example, were found to be
more susceptible to infectious diseases than their fellow workers
living practically under the same conditions.

Throughout India tuberculosis is on the increase. Year by
year the official reports of the Departments of Public Health
record an alarming increase in deaths from tuberculosis, in
every province. The figures for Bengal in 1933 show an increase
of 30-4 per cent; for Bombay over 35 per cent over the preced-
ing year. The death rate from tuberculosis in Delhi is over 3
per 1,000 population. The women between 15 and 40 years
are more readily susceptible to acute infection of tuberculosis
than the men of the same age-group owing among other causes
to early marriage and the purdah system. In all large centres of
population the disease accounts for a high death rate as well as
for the poor physique of those who have been 'uprooted' from
a rural environment. The police recruits and labourers, drawn
from villages, indeed, frequently become infected when they
are faced with urban conditions of existence. But although its
incidence particularly in its pulmonary form appears to be
higher in the cities and towns than in the villages, there is every
indication of its encroachment upon the rural areas. And once
infection is introduced into the villages, Colonel Russell in his
last Annual Report warns us, cit is almost certain to spread
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